
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
 

  

Please fill in and tick as appropriate. 
 

Donation Amount  
I/ My organisation would like to make a donation of HK$                                          to the Centre for Animal Health 
and Welfare at City University of Hong Kong, with details specified as follows: 
 

Purpose(s) of Donation 
 Veterinary Community Outreach Programme 
 Centre for Animal Health and Welfare  
 Others, please specify: ________________________________________________________ 
 

Payment Method 
 Cheque             I enclose a cheque (cheque no.                               ) payable to “City University of Hong Kong”.  

 Credit card        Visa 

                              MasterCard 
 
 

Receipt and Acknowledgement 
Name on receipt (English) ____________________________________________________________________ 

                                           (Receipts will be issued for donations of HK$100 or above for tax deduction purpose in the HKSAR.) 
 

Acknowledgement name (Chinese)  ________________________________________________________ 
 

Acknowledgement name (English)  ________________________________________________________ 
 

 I/ My organisation wishes to remain anonymous in all donor listings. 
 

 I/ My organisation confirm(s) that the source of funding provided is non-government and non-public; and agree(s) that the 
University would apply for the government matching grant with my donation whenever available. The matching grant, if 
any, would be used to support the University’s general development/ research-related initiatives and development. 

 

Remarks: __________________________________________________________________________ 
 

Donor’s Information 
Name  

Contact Person   Position  

Organisation  

Address  

Tel (Office)  (Mobile)  

Email  Fax  

Signature  Date  
                                                   (with company chop, if applicable) 
 

Thank you for your generous support!  
Please return the completed form to centre.ahw@cityu.edu.hk.  

 

 Enquiries 

Centre for Animal Health and Welfare 
Tel: 3442 7255 Email: centre.ahw@cityu.edu.hk 
Address: 3/F, Block 1B, To Yuen Building 
City University of Hong Kong,  
Tat Chee Avenue, Kowloon 

Development Office  
Tel: 3442 5306 Email: do@cityu.edu.hk    
Address: 5/F, Cheng Yick Chi Building 
City University of Hong Kong,  
Tat Chee Avenue, Kowloon 

Personal Information Collection Statement 
The above data will be kept confidential and used by CityU for administrative and communication purposes in relation to solicitation of donations and promotion of activities.  
• For CityU current students, staff and/or alumni please visit [CityU AIMS > Personal Information > Use of Personal Data in Direct Marketing] for viewing and/ or modifying your 

option on the use of personal data in direct marketing by CityU.  
• If you are NOT current students, staff and/or alumni of CityU, please refer to www.cityu.edu.hk/do/pics.pdf for details of the Personal Information Collection Statement of the 

Development Office of CityU. If you do not want to receive promotional information from CityU, please tick the box below. 
 I do not wish CityU to use my personal data provided in this form for direct marketing purposes relating to solicitation of donations and promotion of activities. 

Donation Form 
 

Name of card holder (as shown on credit card) _______________________________  

Card number _____________________________________________________ 

Expiry date ____________  Signature of card holder _____________________  

mailto:centre.ahw@cityu.edu.hk
mailto:centre.ahw@cityu.edu.hk
mailto:do@cityu.edu.hk
http://www.cityu.edu.hk/do/pics.pdf


 

 

   

捐款回條 
 

 請在空白位置內填寫或填上號。 
 

捐贈金額  
本人 / 機構樂意捐贈港幣$                                         予香港城市大學。詳情如下︰ 
 

捐款用途 
 獸醫社區外展計劃 
 動物健康與福利中心  
 其他，請註明︰____________________________________________________________________ 
 

付款方法 
 

 支票           茲附抬頭致「香港城市大學」劃線支票乙張 (支票號碼：_______________ )。 
 

 信用卡        Visa 

                          MasterCard 
   
 
收據及鳴謝安排 
收據芳名(英文) ____________________________________________________________________   
 

鳴謝芳名(中文) ____________________________________________________________________   
 

鳴謝芳名(英文) ____________________________________________________________________   
 

 請不要就是項捐款將本人 / 機構的名稱刊載於任何贊助人名單中。 
 

 本人 / 機構確認捐款來源不是來自政府及任何公帑，並同意大學可就此捐款向政府申請配對補助金，所

得的政府補助金將資助整體大學發展/ 大學科研項目及發展。 
 

備註: __________________________________________________________________________ 
 

捐款人資料 
姓名  

聯絡人姓名  職銜  

機構名稱  

地址  

電話 (公司)  (手機)  

電郵  傳真  

簽署  日期  
                                                              (公司蓋章，如適用) 
 

衷心感謝您對城大的慷慨支持!  
請將填妥的回條電郵至 centre.ahw@cityu.edu.hk.  

收集個人資料聲明 
上述資料將予保密，並只供香港城市大學作有關籌款及活動推廣的行政及聯絡之用。 
• 如你是城大現有學生、教職員及/或校友，請瀏覽 [CityU AIMS > Personal Information > Use of Personal Data in Direct Marketing] 查看/更改是否同意城大使用你的個人

資料作直接促銷用途。 
• 如你不是城大現有學生、教職員及/或校友，請瀏覽 www.cityu.edu.hk/do/pics.pdf 以了解城大發展處的《收集個人資料聲明》詳請。如不擬接收大學的推廣資訊，請

於下列空格內加✓。 
 本人不擬城大使用此表格內本人之個人資料作有關籌款及活動推廣的直接促銷用途。 

 查詢 
動物健康與福利中心  
電話: 3442 7255 電郵: centre.ahw@cityu.edu.hk 
地址: 九龍達之路香港城市大學桃源樓 1B 座 3 樓 

發展處  
電話: 3442 5306 電郵: do@cityu.edu.hk    
地址: 九龍達之路香港城市大學鄭翼之樓 5 樓 

持卡人姓名 (卡上所示) _________________________________________________   

信用卡號碼 ________________________________________________________  

有效日期 ___________________ 持卡人簽署 ____________________________  
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